Environmental Public Health Division

Lincoln-Lancaster County Health Department u
4 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

H S00H00

Onsite Wastewater Treatment System Include Form B and C.
- . . Submit correct fee
Permit Application with this Application
"ﬁ Septic System K Lagoon (I Other {Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address'_ (BB 450l W F s City {incaln Ne zip_ (03543

(no rural route)
Legal Description CMS\‘WV\ p@)’i( 13
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_{D - 30 -L/OO "OL/O ~ 000 *Approx. Address {If to be determined)
B. Owner
Name j-(ﬁhr\ wlfll’l"& Signature
address %3 W FE ST cityrstaterzio_{_piafale. NE (08I
Home Phone C{O& -_ZOL/ -—3-5“/§ Work Phone

C. Certlfled Installe

r
Name: ZMJ-;‘I 'C Signature % p

Address ‘0§ wa ST Cltnytate!ZIp_Lhm /\/é (f?X?ﬁ

Work Phone L‘/OQ - ‘/ L/D"" 790@

D. Engineer Q Check and complete if engineer designed system P E. License Number:

Designer Name: Firm Work Phone

E. This system will serve a

A Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 3 Yes QO No Total Acres 4. 0s
Garbage Grinder? 0 Yes 1 No

0O Commercial Establishment/Other Facility  Specify Design flow in gallens per day

Type of Wastewater @ Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Heaith Department ACTION 1 Approved 1 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 4 Disapproved
Comments_ Date rec’d Signature

Date frwd
3. City or County Engineer ACTICN 1 Approved 3 Disapproved
Comments Date rec'd Signature

Date frwd

. : . Business Office Us O 9
IantaIIatlon_ Final Written Approval Dato Roconed I Y rount Paid 3 45 =
Y. Received By Gash/Check No. 3_2232

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 4501 W F ST, RURAL, NE

Description: CUSHMAN PARK, Lot 13, W279.8'

Owner: WHITE, JUSTIN & AMANDA
4633 W F ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001400

Issued: 2/28/2017
Expires: 2/28/2018

W@W

Judith A. Halstead, MS, Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

W@W

Judith A. Halstead, MS
Health Director

SOUTHWICK LIQUID WASTE
105 LOCUST ST
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/28/2017



Exhibit 6

s Lincoln-Lancaster County Health Department

s ENVironmental Public Health Division ' ?7/) .

HEALTH || Permit Number:

BEAMMent 3140 N Street » Lincoln NE 68510-1514 / vy
=" Phone: 402-441-8643 6 [f/ 91/

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date Legal Description (u r4

Ya % Section/Township/Range

é-ré?

Onsite System Location

Address {no rural route) Ll[-;b/ W F J; City

Owner l_/(/AI ﬁé Address

Miark One:ﬂQwelling O Non-dwelling

WSystem C}Repair

U Temporary modification (Describe problem causing discharge and reason for temporary maodification):

Lagoon constructed so not to receive surface water Li,t e ﬂ / 2950, ' Yes XNo___

Lagoon floor is levei ~ fum
Lagoon is equipped with a depth gage/concrete slab /<
Influent line is at least 4 inches and slopes no less than 1/8 inch S

Yes % No__
Yesj<_ No___

, w7
Clean outs located every 75 feet and one located 1 foot about highest water level YesK No___

Inside siope not steeper than three horizontal to one vertical . Yesk No__
Minimum width of the top of the dike shall be 4 feet Yes_y No_
Fence installed Yes.# No__

Top of the Dike_% ¢ Bottom of Lagoon_¥2 © Design Flow__J e# ﬂ/ﬂ
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Public Drinking Alt Other Property Trees and Neighbor's All Other—’
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Wells Wells
50 f @[ 100 fa_  Non- ( 100k | 100ft /D’ 50ft & S0ft | Class1 [ 200ft | 4
Community /fj g
Community | * Class 2 | 200f
/a P)
Class 3 | 180m

*Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approva if less than 1000ft. Inspections prior to Final Approval
Initial L Date 3/ 2 éa
Geographical Coordinates tgf6begimals:
7 Foliow-Up Date
Dike North side
Fallow-Up Date

Comments:

Updated 4/15
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LINCOLN- LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave " Lincoln, NE 68502-3785 (402)
NON TRANSFERABLE PERMIT
Permit No.
EWAGE SYSTEM REFATLR
Issued
Expires
Revenue Code
Establishment
EWAYNE FRIESE FEES:

Permittee NELIAY . 2 _ TOTAL

iy s Issued By M. Jane Ford
‘ e Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT .
TO ALTER, EXTEND OR | pivision of Environmental Health
"REPAIR INDIVIDUAL SEWAGE | 2200 St.-Marys Ave.
DISPOSAL %TEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150 ! -t :

County Resolution No. 2832

FILE NO.__

- &
TO: Division of Environmental Health DATE:_EQQ )
Lincoln-Lancaster County Health Dept. J

The undersigned hereby applies for a permit to ALTER =, EXTEND |} or REPAIR ]
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application-and drawings attached hereto.

1. Legal description of property: Twp. /Z)ﬂ ; Range Q@‘; Section SO

Block ; Lot ; Addition
Street Address: 60/ L. £’ 5T
2. Property Use: Residential [}_- |; Commercial ‘ D

No. Bedrooms 1) ’ Describe
Other Use{j

Dascribe

3. Type of existing Individual Sewage Disposal System: Septic Tan@; Ocher] [

j ¢ a il /
4, Description proposed alteration, extension or repair:/_’)\ )(}U X 3
DAOND XD -

5. Work to be done by: OwnerE] ; or Com:ract:or{E i FIQ \C< @ A £Xﬂa( /gzérf
. / * Ia

Contractor's Name

6. Estimated cost of project: a. Materials $
b. Labor $
" .c. Other $

TOTAL  $__ AL

N s 7 .
<:ii;::)9 ;:\Gbu/vuz—g; el / .
Signature of Applicant (owner or legsac)

Y i A NEB RASKA

f Address ” . 28502
(Do not write below this line) ,2[[1 er
: REVIEWING ACTION . N
1. Date Rec'd: 5 3. [Datef: APPW%E Din} |
Filing Fee: § S0 i v: Yo WA .
2. Site Visits: o '
pate: [2-2-T1 - by: D, 4. [ INSTALLATION FINAL WRT ROV.
Date: by: ' pate: -/ 7-QL _ by:
Date: by: fet . [







Onsite Wastewater Treatment System /o
As-Built Description and Drawing ~ 6- T

Type of Onsite Wastewater System: X Lagoon skipto Back Page: 3 Subsurface Septic 2 Mound

E

i

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID) l0 = 30 - ‘/[IJ - 0(/0 = /ﬁ’)
Ownar: m&hh (A)’\l’;@ Address {/5( ) '[ Lest 7 g

- / - 1,
5 Lrncelhn s vc

A, Wastewater Piping D. Drainfield/Absorption Field
Cr / ; 2
1. Material: )( 7 Diameter: _/___in. O Trench 3 Bed
2. Distance beiween dwelling and septic tank: 1'j>;1' fl. 1. Type: O} Perforated Pipe (J Chamberless 3 Other
B. Septic Tank . ) » Material brand and inside width of Chamberless:
1. Materiai (cuctcte Jrecast
2. Capacity: % Co 2. Number of Laterals:
3. Depth to top of tank, below unfinished grade; | s in. 3. Length of each lataral {linear): fi. ft
ft.
4: Distance to:
Well _Jjo05 . | ft. 4. Drainfield size: sq. ft.
Pressure fine _ ft
Property Ling| 37(‘2 fl. 5. Distance to:
Foundation__ 1% fi. Well ft.
Pressure line fi.
Properiy line it.
Cepth of Groundwater
C Distribution Box or Drop Box '

Distance and Direction from septic tank: Sw 'f‘(.

B A T TR T P

2y

S TR A

Was the Onsite Wastewater System covered prior to LLCHD inspeciion? Al Yes 2 No

If Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln iunicipal Code {LMC) 24.38 andjor County Resoluiion
R-13-0062 raquirements and that the information and documentation submitied are true and accurate.

Ceriified Professional Signature: \%ﬁ Date: &20(27

7

Compiete As-Built drawing on the back of this form.

Uraated 4713
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